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Completion of the chemical table template is required by multiple reports in MiWaters. Once complete, upload a copy to
the space provided in the associated MiWaters form. Do not alter this template, with the exception of adding additional
treatment dates.

ANC Treatment Report:
Upload this chemical table template to the MiWaters
treatment report form no later than November 30.

ANC Expansion Report:
Upload this chemical table template to the MiWaters
expansion report form within 15 business days after the
initial treatment of the expanded area of impact.

ANC Interim Treatment Report:
Upload this chemical table template to the MiWaters interim
treatment report form upon request from the DEQ.

Fill in a separate table for each treatment date.
Please note that the assessment of the effectiveness is only required for the treatment report form.
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Permit Number:
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(one date per table):
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10 lbs.
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